The care practice requires that the nurses be capable of critical thinking in order to choose the best actions to solve the detected problems. In this process, learning to reason in the same way as when one is a professional is one of the most complex phases in cognitive terms and one of the themes that is most related to decision making (1) .
In this context, the Problem Based Learning proposal, PBL, has been established as a learning method whose starting point is a problem or problematized situation of real-life that permits the development of explanatory hypotheses and the identification of learning needs that allow the student to understand the problem better and achieve the previously established objectives. In addition, it permits identifying the principles related to the knowledge acquired and that can apply to other situations or problems. It is a method centered on learning, in which the students play a protagonist role (2) . PBL has evolved as a philosophy, as a form of understanding education and as a learning style (3) .
Many studies collect evidence of the PBL's contribution to teaching quality in medical studies (4) (5) (6) , while there exists less evidence from the nursing sphere based on the perspective of professionals who graduated in the PBL (7) . This study departs from the innovation of a fully competency-based Nursing curriculum, which replaced classes with lectures by PBL in small groups.
This experience involved the transfer from a teaching paradigm centered on the teachers and the contents of the different subjects to another one centered on the students and the basic competences and skills of the professional profile. To conclude the process, the innovation would require a general analysis of the teaching coherence in order to obtain clear criteria of improvement in the teaching and learning process.
The specific objective was focused on identifying and describing the competency strengths and weaknesses the nursing processionals who had graduated with PBL perceive.
The data collection started when the professionals from the first group graduated in the PBL had obtained three years of experience; thus, they were considered in the category of "competent" nurses according to Patricia
Benner's Levels of expertise (8) (Figure 1 ).
Level Description

Beginner
Has no experience and adopts behaviors driven by standards, rules and needs help to set priorities. This category includes new students and newly hired professionals.
Advanced beginner
Professionals who have already been confronted with a sufficient number of practical situations to observe the significant and recurrent components. Advanced beginners are already able to formulate principles that guide the initiatives for guidelines and guides to follow.
Competent
Possess two or three years of experience in the same circumstances and can evaluate their initiatives. Nevertheless, does not process sufficient flexibility yet, but has the feeling of having knowledge and preparation to face the situations.
Advanced
Their accumulated experience makes these professionals spontaneously perceive the situations as a global whole, which makes them capable of identifying them and making decisions efficiently.
Expert
No longer needs an analytic principle, but intuitively captures the situations, focuses on the core of the problem and acts departing from global knowledge of the situation. Systematic records of expert clinical activities are fundamental to reach new knowledge. Not all professionals are able to reach this level. 
Method
An Intrinsic Case Study was chosen, as an innovative program or a school can be a case, and because both have a specific and complex function (9) . The study objective required that the participants had three years of professional experience and the graduates from the first course year that applied PBL had this characteristic.
This length of experience was expected because of the reference of the "competent nurse", who according to
Benner has two or three years of experience in the same or analogous circumstances and who, despite lacking the speed and flexibility of advanced nurses, has the feeling that she controls her work and is prepared to cope with and solve the different contingencies of clinical nursing.
The selection criteria were: a) the continuity in the care activity, b) the geographical proximity of their current residence and c) the availability of time.
To comply with the ethical criteria, the participants signed an informed consent form that explained the confidentiality and anonymity of their data and declarations. In addition, approval was obtained from the head of teaching and the head of care.
To collect the data, a questionnaire was elaborated and discussion groups were held. The first permitted With the participants' permission, the discussion groups were recorded, the text was transcribed and returned to the participants for validation.
For the qualitative analysis, the constant comparison method was used, which combines the inductive category coding with the simultaneous comarison of all units of meaning found. For this purpose, the software Atlas Ti version 4.1 was used.
Results and discussion
The researchers managed to trace and inform 81% of the graduates from the first class about the study, 33% (29 ex-students) of whom participated.
Their valuation of their competences is summarized in Table 1 . 
The direct influence of PBL on the way they analyze
and solve their problems is acknowledged when compared to colleagues with the same professional experience and conditions. The competency strengths they describe localizes these professionals at competency level 4 (advanced), while they would actually correspond to level 3 (competent).
Concerning the teamwork, the participants' assertions confirm the opinion that the method used in their educational background strongly influences their professional activity and attitude. The quality of cooperative work in the health team requires a permanent information exchange in common spaces and times; furthermore, each professional needs to assume his/her own functions and know the other members' competences in order to avoid mixed-up roles and responsibilities.
In the last fifty years, the nursing profession has Departing from the premise that motivation is the product of good teaching and not its requisite, it can be deduced that these professionals' motivation is intrinsic, as they profoundly focus on knowledge, with interest and a sense of importance. They observe that the strategy used has been key to that motivation and agree that teaching means stimulating the desire to have knowledge, creating teaching strategies that intensify and diversify the desire to know, something that favors and strengthens the decision to learn.
PBL furthers the sense of responsibility because it brings the students to self and mutual commitment (14) .
They need to achieve personal and group objectives that will be evaluated among peers and by the tutors.
Although they describe the motivation as a strength, sometimes, they refer to it as a need deriving from the lack of knowledge, as described in the paragraph about the weaknesses. The professionals graduated within this paradigm have incorporated skills and competences that will influence the future of the profession. Since, as students, they engages in the autonomous management of their learning, as professionals, they will also be more autonomous in the management of nursing care and will have elements to break with the historical role of dependence, base everything they do on evidence and gain solid knowledge based on their practice.
The graduates consider the confidence they have No matter the strategy used, the responsibles for teaching need to guarantee the education of competent professionals who can respond to the needs of the population. Therefore, the problems addressed in PBL should comprise all cases they will meet as professionals, and the evaluation process needs to be imbued with a strictness that guarantees that the It is noteworthy that it is exactly Pharmacology that is perceived as the least known, given that, although In the PBL in small groups, the students will not see some themes until reaching the care practice.
Nevertheless, regarding the themes they do manage, analyze and study in debt, they can assimilate the necessary principles and concepts well to face the problem and be able to extrapolate this knowledge to analogous situations. The knowledge they lack, however, add further stress to that any beginner already experiences.
Conclusions
The safety, responsibility and skills to manage new In addition, the possibility should also be signaled that a perceived lack of knowledge in such specific areas, linked to the study of diseases and treatment, does not hide the scarce visibility of the care and the professionals who apply it in society. This invisibility strongly affect the nurses' identity and professional image. The medical treatments and technical cures have always received social and professional acknowledgement, which the accompaniment, substitution and health education the nursing professionals perform never had, and which are essential and fundamental for people's quality of life.
Finally, the evidence regarding the strength of teamwork should be evidenced in this study. The mark the acquisition of this competence leaves, which the professionals graduated with PBL acquired, should be used to the maximum in order to formulate a future proposal that approximates the team the interdisciplinary health professionals need.
